SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls ’
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # PQ7000020134

GROUP 6 VENTURES.INC.

Principal Place of Business

3680 W BRAINERD STREET
PENSACOLA FL 32501

4956 SOUNDSIDE AVE
GULF BREEZE FL 32561

Mailing Address Ve

FILED

Sgp 17,1999 8:00 am
ecretary of State

09-17-1999 90002 015 ***550.00

0

us DO NOT WRITE IN THIS SPACE
, 3. Date incorporated or Qualified
03/05/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] . - 26 59-3441021 [ [Not Appiicabte
Suite, Apt. #, etc. Suite, Apt. #, etc. . \ddfiti
ulte, Apt. #, eto uite. Ap e 5. Certificate of Status Desired [.j $8.75 Add.monai
’2_21 ;‘ Fee Required
City & Slate City & State 6. Election Campaign Financing $5.00 May Beo
23 128 Trust Fund Contribution [J Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
m —2-;! E‘ ;l Intangible Personal Property. Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CAMPBELL, JAMES S YT s
W GARDEN STHEET STE 700 reet Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32501 53
84| City FL 851 Zip Code

"
agent. | am familiar with, and accept the obligations of, section §07.0505, Florida Statutes.
SIGNATURE

Pursuant 1o the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such changs was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

Signature, typad or printed name of registered agent and title if applcable. (NOTE: Registarad Agent signature reguired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE D ] ceLere 11 TITLE [ 1 change [ Adaition
NAME LAUER, DAVE 1.2 NAME
sweeTaporess | 3555 DUNFRIES RD 1.3 STREET ADDRESS
CTYSTZP PENSACOLA FL 32503 1.4 CITY-STZP
TITLE D D DELETE 21TME D Change D Addifion
NAME ABBOT, FRANK 22 NAME
streeTaporess | 4542 MENEWA PATH 23STREETADDRESS | - i .
CITYSTZIP PENSACOLA FL 32504 24 CITY-ST-ZP
TME D [ oetete 31TME [ change {1 addition
NAME WILKINS, KEITH 3.2 NAME ,
sreeTaporess | 380 W BRAINERD STREET 33 STREET AUDRESS
CITY.5T-2IP PENSACOLA FL 32501 34 CITY.STZIP
TITE D (] oeLere 44TIE (] crange [ Adaition
NAME BAXTER, CHRIS 42 NAME
streetaooress | 3321 PALMIRA DR 4.3 STREET ADDRESS
CITY.STZP TAMPA FL 33629 44 CITYST-ZP
me D [ oeLere 5.1 TITLE [T change [ Adation
NAME ADKISON, SHANE 52 NAME
streeaporess | 4856 SOUNDSIDE DR 53 STREET ADDRESS
CITY.5TZP GULF BREEZE FL 32561 5.4 CTY-ST-ZP
TITLE D [l oeLete 6.1 TALE [ crange [ ] Addition
NAME " HEATHERINGTON, PAUL 6.2 NAME
smeetanoress | 1918 SECLUSION DRIVE 6.3 STREET ADDRESS
CITY-ST-ZIP DAYTONA BEACH FL 32124 5.4 CITY.ST-ZIP

indicated on this annual report or suppl

in Block 12 or Block 13 jf changed, or on an attachment with an address.
by & o Tl 1] gaps T ’
SIGNATURE: %ﬁﬂmﬂs REMLE =AMk (S0,

7-9-77

14. ) hereby ceriify that the information supr\ied with this filing does not qualify for the exemplion stated in section 112.07(3)(1), Florida Statutes. | further certify that the information
emental annual report is true and accurate and that my signature shall have the same le

h %al effect as if made under oath; that | am
an officer or diractor of the corporation or the receiver or frustee empowered to executs this report as required by Chapter 607,

lorida Statuies; and that my name appears

#50-139-9310

/a2

e

Q114483

CR2EQ034 (5/99)



